)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am

1
§

1. Entiy tarna | Secretary of Sta :
7. _01- **%150.00
E. C. COMMUNICATIONS, INC. 05-01-2002 91577 005 ™1
Principal Place of Business Mailing Address
211 CHERRY HILL CIR 211 CHERRY HILL CIR
LONGWOOD FL 32779 LONGWOOD FL. 32779
2. Principal Place of Business 3. Mailing Address HII"I" "I Ilm I'I" Ilm "m II"I Ilmmll ]I"I "““m' "I] "I]
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE {N THIS; SPACE
City & State City & State 4. FEI Number : . Applied For
‘ . 53-3240884 ) Not Applicable
ip Gountry Zp Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.»E'
ARM'STEAD’ JOHN b Street Address (P.0. Box Number is Not Acceptabile)
211 CHERRY HILL CIR ‘
LONGWlOOD FL 32779 ”
: City ) FL Zip Code
8. The above named entity submits lhis statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signf[ura_,txp_gdor Qriflte:d nama of reg:slsradraganjland tilla if app\i;ab_IL (NOTE: Rs_glﬂed Agen_ﬂ‘signalurefgqu!reqﬂw_e_n_r_ein‘it_aglg)’ - D‘N'-E . - -
9. This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 1 ) R ) '
- ) N - 9. Election Campaign Financing $5.00 may Bs
Tax filing requirement and e'ects to do so: After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TILE {(J Change [ Addition §
HAME ARMISTEAD, JOHN D NAME o g.
STHeer ADDRESS | 291 CHERRY HILL CIR STREET ADDRESS P LT o
emv-s-ep | LONGWOOD FL 3277 ui-s1-2p ce &
TIE D > 1 Defete TITLE I DClchange [ Addition | G
N ARMISTEAD, KAREN A N ;o
STREETADDRESS | 291 CHERRY HILL CIR STREET ADDRESS L
CITY-ST-21P LONGWOOD FL 32779 CiTY-ST-ZP o .
mLE O Detete TITE s "[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE r [ oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE o O Delets TILE - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TILE O pelete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS '
CITY-ST-ZIP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowerget)o execute this report as required b
changed. or on an attachment withan addpgfs, wirapbther like empoweLef.

SIGNATURE:

119.07(3)(i}. Florida Statutes. | further certify that the information
legal effect as if made under cath; that { am an officer or directar

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

—g !

=y

Daytime Phone #

VA 5?/).:._ ¥02 -8 -5
R




